MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-031361

DEPARTMENT OF PUBLIC HEALTH AND HEL.FAFE42 1000 " 1047 STATE FILE NUMBER

DO NOT WRITE AMENDED Regisrration Dismrict No. ________—__ = _Primary Registration District No. ar's No.

ON THIS STUB

3. PLACE OF DEATH - 2. USUAL RESIDENCE {Wherae decessed lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY _ - admissien)oa:

Buchanar; _ Missonri Buchanan - bl

b. C(I);Y (If outside corparate limils, give TOWNSHIP only) tength of s1ay in 1b ¢ CITY Ilnside Limits
Or

TOWN _ st. Josaph 61 _years OWN  5t, Joseph Y [ No )

c. FULL NAME OF [If NOT in hospital, give locatian) Tnside Limits d. STREET (If cutiide, give location} Reride on Farm
HOSPITAL ADDRESS
Yo [] No [J

INSTITUTION Mot , Hosp. & Med, Center |[Ye@ NI Century Apts,

. NAME OF DECEASED First Middle Last 4, DATE Month Cay Year
{Typa or print) OF

LOUISE S. CURTIN DEATH August 16 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday)” | IF UNDER 1 YEAR | IF UNDER"24 KR

. Widowed T} Divorced [J Momh:J Days HnurlT Min.

2 Female White Jan,11,1873 B5
10a. USUAL OCCUPATION {Glve kind of work done { 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and Mate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

fe Salt Lake City. Utah H.S. A,
13s. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 7. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN 5.-5. ARMED FORCES? 17. INFORMANT Address

{Yes, no, or unknown) I(If yes, give war or dates of seny Daughte r
Mrs, Margaret Winters Kansag City, Md

VS 300
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/
8 L
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10

18. CAUSE DFPDEA'I’H {Entar only ane causs peYr line for (a d {c). INTERVAL BETWEEN

ART |. DEATH WAS CAUSED B /m“ ONSET AN DEATH
{MMEDIATE CAUSE {a] G&Wﬂmq_ m( £

11

DOCUMENT

Conditions, if any, DUE TO (b). Mbé W Mﬁ ‘z 4”\
which gave rise to V

sbove cause [a),

stating the under- W ?

lying cause last. DUE TO (¢) i

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not felawd 1ovlhe terminal PART 111, If deceased was female was
diszase condilion given in PART | {a) there a pregnancy In last 20 days.

I Yes l ] No rD Unknown
19, WAS AUTOPSY 20a. ACCIDENT 5U|CDIDE HOMD|C1DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
b 4 ]

PERFORMED?
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

¥ 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [] .

- 4 e y)
21. | attended the decensed frnm_ll%_a / /¢J"’l to. @f_l—@ﬂ]—and last saw :.-e:‘aiive o%‘.,#—b_a.
Desth occurred at. 7 3 Q6 E.m tha date ntated above, and to the best of my knowlefile, from rh:!cauml stated. r
¥ z 22c, DATE JAGNED
I~/

- [ »
23a. BURIAL, CREMATION 236, DATE 29¢*NAME OF CEMETERY OR CR B ATION (City, town, or counry) {State}
REMOWVAL (Specify)

et SR A Ery o L %
24. FUNERAL DIRECTOR . BATER . B 26, R R* =

{Licanted Embalmer’s Statemant on Reverse Slde)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

22s. SIGN. RE {Degree or 1itl

USE BLACK INK

5:1". Senor M. a'DICAL CERTIFICATION

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

,.

| hereby cerfify that the body whose name is recorded on the reverse side of this certificatle was embaimed by. me,

Student Embalmer No.

.or by’
workin-g under my- personél supervision.

Student

Signature of Studeant Embalmer

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F_ailure‘Tig comply

-

with the above constitutes grounds for revocation of license). o X
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' -
If this body is not embalmed, fact should be so stated above.
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